also be seeking to add a fresh educational goal, a new series of examinations and yet other frustrations beyond the final fellowship exam. It is for such devout workaholics that this review is written, so that they, too, can start sentences with, 'When I worked in America ... '.
Getting there
Entry into the U.S.A., to work in a clinical or research post, has become increasingly difficult but not impossible. 2 -4 The prerequisites for a hospital appointment depend entirely on your own efforts; to achieve any serious consideration as an applicant you must transmute into a curious life-form, a Foreign Medical Graduate (FMG). The FMG is not only born, but made. Information can be found in publications 5 available at the United States Consulate or Embassy as well as the United States Information Service.
The initial step is to satisfy the U.S. Department of Immigration. Your passport must be stamped with a suitable visa, for which you must pass a visa entry examination. The U .S. Immigration and Nationality Act requires FMGs to pass an examination in basic and clinical sciences, and demonstrate competence in written and oral English. At present the Educational Commission for Foreign Medical Graduates (ECFMG) administers the Foreign Medical Graduate Examination in Medical Sciences (FMGEMS), a two-day, multiplechoice format examination given biannually in locations world-wide. Citizens of the U.S.A. who attend non-U.S. medical schools are also required to pass this examination in order to obtain the ECFMG certificate. Once granted, this visa allows you to work, but is of no further interest after you reach the U.S.A. The most easily obtained visa allowing you to work temporarily in the U.S.A. is classified as an exchange visitor visa (1-1). Be aware that the J -visa has time restraints; with its eventual expiration the owner is not permitted to reenter the U.S.A. for two years.
To practise medicine in any U .S. hospital requires a temporary State licence. The current recommendations for FMGs are an ECFMG standard certificate to obtain a temporary licence to practise in a training program; other documents needed to obtain this are your graduating diplomas and official university transcripts of your medical school grades. As the temporary licence will expire in one or two years, it is reasonable to plan to sit the Federal Licensing Examination (FLEX) while still in shape after the visa entrance examination. Some States require the ECFMG in addition to one or more years of training in the U .S.A. before permitting applicants to take FLEX. FLEX is used by all States as the medical licensing examination needed to practise in addition to fulfilment of the individual State Board of Medical Examiners requirements.
Finding employment
Job-hunting in the U.S. is rather like going to a library to find the best book on Magyar history. Although you could work your way diligently through the most recent catalogues, it is far more efficient and profitable to ask an expert. In this case, try to use the 'old boy' network which exists unstated as a subclause of the ANZUS treaty. Many of your colleagues have visited/worked in the U.S. and have friends in high places. An ideal time to ask is just prior to their departure to attend the American Society of Anesthesiologists meeting in October. Caffeine-laden conversations can confirm the continuing presence of Big Names at the hospital of your choice, for anesthesiologists can move quickly to more advantageous settings.
There are 4,759 programs for training in medical speciaities and sUbspecialties in the U.S.A. There are 3,588 trainees in the 165 anaesthesia training programs available in 1983, and each post has its own peculiarities. Good training programs can fill appointments Anaesthesia (ll1d il1lensive Care, Vol. 12. No. 4, November, 1984 18 months in advance, so allow plenty of time for negotiations and documentation. The top programs are highly competitive, and most now include a mandatory interview in their selection process, with candidates arriving from all over the U.S. and beyond. The academic year starts in July, in the heat of the summer, but many departments have an orientation period at the end of June.
Being there
You enter your new job as another FMG; your glittering new FF A has minimal impact. For comparison, imagine the reception at your hospital of a brash young American, recently certi fied by the American Boards. Overcompensating for insecurity, the newcomer behaves inappropriately to gain an unwarranted reputation as a know-it-all. Even in a quiescent phase the FMG syndrome can develop, typified by strident nationalism and a tendency to open comments on technique with 'back in (home city, country) we ... '. While not advocating total suppression of identity, the new FMG has to remember being there mainly to learn, not to teach.
The most difficult thing to learn is behaviour appropriate to the new environment. While the principles of good anaesthetic practice have not changed, the local requirements and caveats demand retraining to conform with locally acceptable practice. Most anaesthetists would recognise differences in clinical practice can be seen in different parts of the same city; when this is compounded by the experience of meeting a new culture then the contrasts become more prominent. The new FMG quickly learns that differences abound. Entering the operating room at 6.45 a.m., the anaesthesia cart is made ready, an intravenous hung from an IV pole, and the thiopental drawn up. The U.S. medical graduate is trained to consider it mandatory that good patient care involves high technology; the more advanced the technology, the better the standard of care. However, the reduction in medical expenditure is likely to curb this approach, especially as many patients are looking to alternative forms of health care. Patient care by doctors is augmented by the assistance of auxiliary, paramedical health workers; the American Medical Association lists 26 types of intermediate health workers such as nurses, nurse practitioners, respiratory therapists, and physician assistants. Anaesthesia care is provided by the attending staff, Certified Registered Nurse Anesthetists (CRNAs) and the resident staff.
The multiplicity of hierarchies makes it difficult for the newcomer to appreciate the means by which patient care is delivered, for which the chain of responsibility is less well defined. At the same time, legal responsibility is most evident; because lawyers work on a contingency fee basis, most doctors practise defensive medicine. American judges hand down spectacular awards to the successful plaintiff, resulting in annual insurance premiums in excess of $25,000. 1 Payment of malpractice insurance is an employee benefit for hospital house staff. Many of the early difficulties in the OR are caused by unwarranted assumptions. It is better to ask numerous apparently foolish questions than to make errors of commission, e.g. many operating procedures have different timing patterns from those to which you have become accustomed.
Returning here
Having overcome all the difficulties, you make the trip. Your Curriculum Vitae is enhanced by being able to insert impressive names for the year(s) in the U.S.A. You return home able to drop hints of friendship with important anesthesiologists. You are primed with information on the newest technology and carry tourist identification of landmarks photographed. You enter the doors of your old hospital eager to proselytise, to proclaim the modifications to your new 'faith'. One of your old friends approaches and says 'Where have you been? I haven't seen you for weeks!'
